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’ An unannounced onsite complaint investigation
; was conducted on 08/13/09 by the Division of
Licensing and Protection. The following
deficiencies were cited.

1< R167, V. RESIDENT GARE AND HOME SERVICES R167 , |
$S=D o

1 5.10 Medication Management

5.10.d If a resident requires medication
administration, unlicensed staff may administer
medications under the following conditions:

(5) Staff other than a nurse may administer PRN
psychoactive- medications only when the home
" has a written plan for the use of the PRN
“medication which: describes the specific
. behaviors the medication is intended to correct or
address; specifies the circumstances that
indicate the use of the medication; educates the |
staff about what desired effects or undesired side : !
effects the staff must monitor for; and documents
i the time of, reason for and specific results of the
" medication use.

: g;:ls REQUIREMENT is not met as evidenced R”?r' —+ Caﬂ': P‘an and wrtten v g([%

. Based on record review and interview, the nurse : behalor plans were ﬁmo—\de'd
'f:?’gid(to devedlopc>j )a written plan for tge use offthe 4o \nclvde 5‘;&)?@ behauiors

‘ as needed) psychoactive medications for 1 , ’ :

; applicable resident. (Resident #1) and 5‘"‘”‘&'07‘5 'i"h(d’ u‘”{g:z .

; e wse of “the Prw 4 |

i 1. Per review on 8/13/09, the care plan for S s erdal . g

. Resident #1 does not describe the specific or =P . ‘
behaviors for the use of the psychoactive oreF mon\‘bﬂ'@) or

i medication, Risperdal 0.5 mg. prescribed by the - . ected
~physician to be given orally twice daily PRN. wrtten olans \ S expec

. Although the behavior plan dated 8/11/09 I G henavier patterns ard/ol‘
! |
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R167  Continued From page 1 R167 Mmedicatons chanqe. This |

describes self abusive behaviors and redirection,
it does not specifically address the indication for
when the Risperdal showed be administered.

R266] IX. PHYSICAL PLANT
SS=D"

9.1 Environment

' 9.1.a The home must provide and maintain a
. safe, functional, sanitary, homelike and
comfortable environment.

 This REQUIREMENT is not met as evidenced

by:

' Based on observation, interview and record

" review, the facility failed to provide and maintain a
safe environment. Findings include:

' 1. Per interview on 8/13/09 at 10:20 AM the
manager/owner confirmed although aware of

- Resident #1's exit seeking and ability to remove

' window screens, creating a safety hazard for the

' resident, who has cognition and memory

impairment, no action was taken to secure the

screens. Per review on 8/13/09 of "Comment

! Sheets" staff describe Resident #1 on 8/6/09 as
“...wandering quite a bit.....At one point she taken
the screen out of her window and was standing

* on her bed trying to climb out....then found (the

. resident) in the sunroom, trying to climb out of
the window which she had taken the screen out
of...".

- At 9:25 AM with a staff member, the casement

- windows (measuring approximately 2.5 ft. wide

. and 4 ft in length) in Resident #1's room were

* observed. The screens were noted to be easily

. removable creating an accessible egress for the

: resident from the facility. The casement window

' in the sunroom where the resident attempted to

.
i
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. exit on 8/6/09 was observed to be broken

. creating an expandable space suitable for

' Resident #1 to attempt an exit. Per interview, the
. manager confirmed although aware of the issues

- broken window in the sunroom. !

; was purchased and the manager/owner began
" instailation and repair immediately.

; 2. On 8/13/09 at 10:35 AM accompanied by the
- manager observations of the back yard, into

“revealed 2 large gaps between the back side of

. (approximately 8 inches by 10 inches) was

' observed, creating a hazard for staff, family and
" residents who utilize the deck and exit from the
~deck into the back yard.

with the screens, staff had not informed her of the

During the onsite, the facility manager was asked

to take immediate action to secure the screens ﬁ 2QQ

and repair the window in the sunroom. Hardware

which the deck off of the dinning room exits,

the fence and the ground where soil had eroded
measuring approximately 12 to 15 inches in
height. In addition, where the bottom step of the
deck meets the ground a large whole
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